of morphcea on both sides of the lower abdomen and groins. As these patches did not attract the patient's notice he does not know how long they have been present. Physical examination revealed no abnormality except very severe oral sepsis. Wassermann reaction negative.
of morphcea on both sides of the lower abdomen and groins. As these patches did not attract the patient's notice he does not know how long they have been present. Physical examination revealed no abnormality except very severe oral sepsis. Wassermann reaction negative.
Mr. Bulleid has investigated the mouth for me. Apart from gingivitis, pyorrhcea with pockets, radiograms revealed extensive apical infection of the teeth with marked bony changes in the alveolus. Several teeth have been removed, and a pure growth of Streptococcus longus was recovered from the apices. This organism was agglutinated by the patient's serum in dilutions of 1 in 20 and 1 in 200.
Streptococci obtained from the tonsils were not agglutinated. Cultivations of the fa3ces (three specimens) gave only .Bacillus coli and a few colonies of a Streptococcus facalis, which were not agglutinated by the patient's serum.
Since being in hospital the patches of morpheea have become much less evident.
On February 28, 1908, Dr. Adamson showed a case of sclerodermia and leucodermia combined in a patient, a girl, aged 16. " On the neck and chin on the left side there was a large irregular area of leucoderma with a margin of deeper pigmentation and some finger-nail-sized pigment macules over the white area. Occupying part of the same area were three elongated patches of scleroderma. Apart from the interest of the unusual association of leucoderma and scleroderma was the fact that the distribution corresponded very closely with the sensory area of the second and third posterior cervical roots. Towards the chin, however, it overlapped this area and passed on to that of the third division of the fifth cranial."' Dr. F. PARKES WEBER regarded the present case as a genuine example of the association of vitiligo and the morphcea form of sclerodermia; but in some other cases the supposed vitiligo lesions were in reality only part of the selerodermia.
Generalized Sclerodermia with Subcutaneous Nodules.
THE patient is a young woman, aged 26. She has diffuse sclerodermia with a four years' history. It started as the hypertrophic cedematous form, which gradually subsided, and she now presents the typical atrophic form. It is apparently getting considerably better. The interest of the case lies in the fact that during the last year she has noticed namerous subcutaneous nodules. They are limited to certain parts of the body, and appear to be attached to the tendon sheaths, capsules of joints, and periosteum. On the tendon sheaths at the backs of the hands are many of them, closely arranged in lines; their size is a little less than that of a lentil. There are many in the region of the tendons of the hamstring muscles, and on the dorsum of the foot. In addition there are larger fibrous nodules attached to the periosteum in the neighbourhood of joints and along the iliac crests. The largest nodules are on the back of the scapulw, and attached to the spinous processes of the dorsal and lumbar vertebrae. There are a few scattered about on either side of the spine, apparently not attached to periosteum nor to the deep fascia. I removed two of them from the dorsal region, and they were not fixed down to the deep fascia, but were free in the subcutaneous tissue.
Subcutaneous nodules are not very uncommon in sclerodermia; and Crocker believed that they would be found to be common if they were looked for. But, apart from calcareous nodules, there have been very few references to nodules not of a calcareous nature. I have had some of the nodules in this case X-rayed, and they are not calcareous; I have also examined sections, and these do not show any deposit of chalk in the tissues. Microscopically, the fibrous tissue of the nodules has apparently undergone hyaline degeneration, and in addition there is a very closely packed round-cell infiltration round the vessels at the periphery of the nodule itself.
Dr. F. PARKES WEBER said these nodules reminded him of the "rheumatic nodules " sometimes seen in young adults; and Radcliffe Crocker had referred to the occasional occurrence of " subcutaneous nodules of the rheumatic type " in association with sclerodermia. In the present case the distribution of the nodules about the scapulhe and iliac crests resembled that of rheumatic nodules. He (Dr. Weber) had seen the case in August, 1922, and had then specially noted the beaded (nodular) condition of the tendons or tendon-sheaths at the back of the hands.
Case of Acne Varioliformis.
By W. KNOWSLEY SIBLEY, M.D.
S. B., AN unmarried woman, aged 26, was sent to me by Dr. E. J. Williams for a skin condition from which she had been suffering for over four years. The lesions were chiefly aggregated at the hair margin of the forehead, but extended slightly down on the face in front of the ears. There were acneiform papules leaving large well-marked scars. A group of similar lesions had been present on the upper dorsal region between the scapule, where some dozen very large varioliform-looking scars are present. Case for Diagnosis. By J. E. M. WIGLEY, M.B. THIS little girl is said to have had a recurrent blister eruption every year since she was vaccinated at 6 weeks of age; she is now aged 12.
The blisters and pustules are situated chiefly on all four extremities, and there are a few on the trunk. The eruption appears in the spring, stays during the summer, and disappears in the winter. This year, for the first time, pustules have occurred; previously there had been only blisters. Itching is said not to be very severe, but more marked at night. Cultures from the clear blisters are sterile, but from the pustules we obtained a long chain streptococcus in pure culture. The Wassermann reaction is negative. I think it may be a case of dermatitis herpetiformis. PATIENT, a child, aged 4A, apparently healthy, has a local condition which I think is lichen spinulosus, associated with a mild degree of xerodermia, and I think there is some evidence of early achondroplasia. There is marked lordosis, and shortening of the upper portions of its limbs. The Wassermann reaction is negative. Has that anything to do with the Betiology of the other condition ?
